Background: Patients with dental anxiety are a heterogeneous group with origins, onset age and manifestations which vary to a great extent between individuals. Among the management options for dental anxiety, non-pharmacological management methods were found to be superior to anxiolytic drug therapies. Medications provide only short term cost effective solutions and an increased patient risk exists due to drug interaction or overdose. Present trend is towards non aversive techniques.
R e l a x a t i o n i s b a s e d u p o n t h e physiological impact of psychological feelings correlated with anxiety. As far as the patient learns and manages to use their imagination and to control their emotional manifestations, the anxiety level decreases to a great extent, according to the principle that one can't be relaxed and anxious at the same time.
Therefore, relaxation methods, although require several sessions in order to be successful, are useful in dentistry as well.
Systematic desensitization consists of training the patient to face gradually stimuli or situations that create anxiety.
At first, fear-triggering stimuli should be identified and afterwards their hierarchy is to be ascertained. Then the patient should be exposed repeatedly to anxiogenic stimuli, starting with the situation that induces the lowest degree of fear. The exposure takes place after the patient is taught how to relax, and the next stimulus is called in once the patient feels he/she is ready. At the end of each session, the patient is invited to face the reality of the situations for which the desensitization has been performed.
Systematic desensitization method lasts 5-10 sessions, until the patient believes that the anxiogenic representations are tolerable. 5 Music is the "art of arranging 7 There is a distinction b e t w e e n m u s i c i n t e r v e n t i o n s administered by medical or healthcare professionals (passive music listening) and those implemented by trained music therapists (active music therapy). Active music therapy is the planned and creative use of music by a music therapist to attain and maintain health and well being. People of any age or ability may benefit from a music therapy programme regardless of musical skill or background (Australian Music Therapy Association).
Passive music listening is the passive listening to pre-recorded music offered by dental practitioners and dental personnel without the involvement of music therapist. 8 
MATERIALS AND METHODS
A randomized controlled trial was conducted on 90 normal healthy school children aged between 6 -12 years of age who reported to the department of pediatric and preventive dentistry, Kannur Dental College seeking dental treatment. Inclusion criteria for the study was children aged 6-12 years undergoing restorative fillings.
By simple random sampling, ninety subjects will be divided into three groups with twenty five children in each group grouped using lottery method as follows. In the control group patients treatment was carried out using the standard aseptic protocols.
BRIEF RELAXATION GROUP
In the brief relaxation group initially the treatment was explained to the child and parents and a modified video demonstration of Jacobsons relaxation technique was carried out. [9] [10] [11] The operator then explained and Table 6 . Comparison of oxygen saturation, heart rate and faces scale in after groups after treatment using Kruskall Wallis ANOVA Heart rate was also evaluated by pulse oximeter. In the control group heart rate was found maximum during the treatment but significant difference hast not been found in various intervals.
RESULTS

In
In the group where brief relaxation was used there has been a significant reduction in heart rate in the intra operative and post operative periods as compared to the before treatment value.
Similarly in music distraction there has been a significant reduction in heart rate in during the treatment and after the treatment group compared to the base line group. Similar results were found out by Maria Shindova et al. 20 Brief relaxation and music Audio music distraction did not produce significant a reduction in pain, anxiety or disruptive behavior in young pediatric dental patients. Despite a lack of an effect on pain and anxiety levels, patients had an overwhelmingly positive response to the music and would choose to listen to it at subsequent visits.
Brief relaxation appears to be a safe, economically sound and effective non -pharmacological approach to the short-term reduction of dental anxiety.
Additional research involving different treatment modalities is needed to heighten the different levels of dental anxiety to replicate the results of study.
CONCLUSION
The following conclusions were drawn from the present study:
• Both brief relaxation and music distraction has been found to be useful in reducing anxiety.
• Brief relaxation technique has been found to be more capable in reducing anxiety in children .
• Oxygen saturation levels are similar in all other groups in all the intervals and were not statistically significant.
• Patients aged between 6-12 years showed more anxiety during the treatment and showed less anxiety after the treatment.
